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Almost all of the UW/GE CT protocols use a weight based IV contrast dosing model. Each protocol has an
IV contrast section with injection guidance based off the patient’s weight. In this UW/CT Motion
Contrast Injection Protocol Manual, we will discuss all injection types and how they are pre-
programmed on the Ulrich CT Motion syringeless injector system. Each UW contrast media injection
protocol has been assigned a number from 001 - 100 which allows the protocols to be arranged on the
injector terminal in the order we desire, rather than alphabetical order. We can also refer to each
injection protocol number within the UW CT scan protocol. Within the scan protocols there is an IV
Contrast media section where the user will see an Ulrich CT Motion protocol injection number
associated with the IV contrast instructions.

We utilize a weight-based table for routine body scans. It mimics the software on our UW Contrast
Calculator posted on our website https://uwgect.wiscweb.wisc.edu/general-resources/ct-contrast-
volume-and-flow-rate-calculator/ . The Ulrich CT motion injector system does not have the software to
pull patient weight from the Radiology Information System (RIS), or even manually enter the patient
weight, and then convert the volume/adjust for contrast media concentration. The technologist uses
this table to look up the patient’s weight and contrast concentration, then enters the patient’s volume
into our pre-programmed protocol.
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Optien 1: IV Contrast Parameters 350 mglmL  [ecn]

| Select Ulrich protocols 8971

Weight Ranges Contrast Dosage Injection Rate
Less than 200 Ibs. (Less than 90 kg) 79 mL lohexol 350 mgl/mL + 50 ml NaCl flush Smlisec
200-300 Ibs (90-136 kg) 106 mL lohexol 350 mglmL + 50 ml NaCl flush Smlisec
More than 300 Ibs (More than 136 kg) 132 mL lohexol 350 mglimL + 50 mL NaCl flush 5.5 mLisec

18 G Antecubital IV Started in the Right Arm

Option 2: IV Contrast Parameters 300/370 mglmL  [ecq]

Weight Ranges Contrast Dosage Injection Rate
Less than 200 Ibs. (Less than 90 kg) 76 ml lopamidol 370 mglmL (Isovue) + 50 mi NaCl flush Smlisec
200-300 Ibs (90-136 kg) 100 mi lepamidel 370 mgl/mL (Isovue) + 50 ml NaCl flush Smlisec
More than 300 Ibs (More than 136 kg) 125 mL lopamidol 370 mgl/mL (Isovue) + 50 mL NaCl flush 5.5 mLisec

18 G Antecubital IV Started in the Right Arm

We have designated weight bins with associated contrast volumes for every Neuro and Cardiovascular
protocol. As you can see above, the contrast volumes/injection protocol associated with lohexol 350
would be delivered via our Ulrich CT Motion injector. More specifically, it tells the technologist to select
protocol numbers 69-71. For example, protocol #69 would be for a Coronary CTA patient weighing less
than 200 Ibs., protocol #70 would be for a Coronary CTA patient weighing between 200-300 Ibs. and
protocol #71 would be for a Coronary CTA patient weighing over 300 Ibs.

Below is the example regarding our CTA Stroke Deluxe (CTA Head, Neck, and perfusion as well as the
CTA Head & Neck, CTA Head and/ or Neck only — without the perfusion series).

Option 1: IV Contrast Parameters 350 mglimL

Program name A\ Program
Select Ulrich protocols 4-3 R R I e —
g 2 2 2
T
Aduft CTA 003 Routine Head >300 Ibs o e e
Weight Ranges Contrast Dosage Injection Rate =
TR
Less than 200 Ibs (Less than 90 kg) 70 mL of lohexol 350 mglimL + 50 mL NaCl flush 4mLisec | ﬁﬁf&;\ 004 CTA H-N-P <200 Ibs
200-300 Ibs (90-136 kg) 50 mL of lohexol 350 mglimL + 50 mL NaCl flush & mLisec I —
+
More than 300 Ibs (More than 136 kg) 108 mL of lohexol 350 mglimL + 50 mL NaCl flush 5mL/sec 005 CTA H-AP 200-300 I8
Neuro Adult CTA Perfusion Phase
Weight Ranges Contrast Dosage Injection Rate
Less than 200 Ibs (Less than 90 kg) 42 mL of lohexol 350 mglimL + 30 mL NaCl flush & mLisec
200-300 Ibs (90-136 kg) 53 mL of lohexol 350 mglimL + 30 mL NaCl flush 5.5 mLisec

More than 300 Ibs (More than 136 kg) 53 mL of lohexol 350 mglimL + 30 mL NaCl flush 5.5 mLisec




Some protocols require an extended bolus delivery to prolong the injection duration due to the long
scan time. This is programmed into the Ulrich CT Motion injectors using a technique called micro-bolus,
which will inject a blend of saline and contrast media. The injection protocol is set up to deliver a main
bolus of contrast media only, followed by equal small bursts of contrast media and saline intermittently.
See protocols 38-40 below.
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Some protocols require separate bolus injections, such as a small bolus injection prior to a long delay,
and a main injection bolus. In the urogram protocol, we inject a small bolus, wait 10 minutes, then inject
a main bolus just prior to scanning. This allows us to obtain a nephrographic phase as well as a portal
venous phase simultaneously in one scan acquisition. Below we can see the hard stop between the first
43mL bolus and the main 86mL bolus. We should also note the small stopwatch symbol that starts
counting at the start of the first injection. This stopwatch symbol is programmable and can be moved
wherever it is most sensible to start monitoring elapsed time since injection.

Pressure
246 psi

- Option 1: IV Contrast Parameters 350 mgl/imL
Ulrich Protocol 34

Injections Contrast Dosage Injection Rate

Injection 1 43 ml lohexol 350 mgl/mL + 50 mL NaCl flush 1.5 mL/sec
Wait 10 minutes

Injection 2 86 ml lohexol 350 mgl/mL + 50 mL Nacl flush 3 mLisec




Directions on how to save the UW injection protocols to a USB and download to your terminal:

1. You will need a blank USB drive.
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2. Put the USB drive into the computer.
3. Click on the USB drive.
4. You will need to create a folder. Right click, choose “New”, then “Folder” and label Ulrich.
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Right click, choose “New”, then “Folder” and label it RemoteControl. Make sure it is labeled
exactly like this.

Now that you have the folders ready, you will need to open this link:
https://radiology.wisc.edu/fileshelf/uwgect.wiscweb/program.xml|

Once XML file opens right click in the XML file select “Save As” make sure to find the
RemoteControl folder on the USB. Don’t change file name from program or file type from XML
document.

If these steps are done correctly your USB should look like: > Ulrich > RemoteControl.

10. Eject the USB drive from the computer and take it to the Ulrich terminal.

11. On the bottom of the monitor, put the USB drive in.



12. Click on this button
13. Click on Program List.

14. Click on Import List.

15. Click on Apply.

16. The new protocols should now be uploaded to your terminal.
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